U.S. Department of Labor FO RM LM_3O Form approved

Office of Labor-Management

Cffice of Management

Washington BG 20210 LABOIR ORGANIZATION OFFICER AND R oery
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amoncice. Feilira to comply may result in crimina! prasscution, finas, ¢ civil panalties as pravided by 29 U.S.C 439 or 440.
g

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THi5 REPORT.

1. File Number Uﬂffﬁ’/r

2. Fiscal Year Covered From:

1/ 1 / zo05 Though: 12 /31 /" 200s

3. Name and address of person filing.

Name genneth J Horn

P.O. Box, Bidg., Reom No., if any

Street 9418 SE 293rd St

City xent

State Washington ZIP Code + 4 SB042

4. Name, file number, and address of labor organization.

Name Communication Workers Of America Local 7803

Labor Organization File Nurber 041-938
P.O. Box, Building and Rocm Number, if any PO Box 4070
Street 16328 Renton-Issaguah RD

City Renton

State Washington ZIP Code +4 9B059

5. Position in labor organization.

President “err1 ended December 2005

Enter appropriate data below If, during the pas® fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{ercept as spocified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (i icluding loans) with, or detived income or other economic benefit of
monetary value from an employer whose en:ployeas your organization represents or is actively saeking to represent.

6. Name and address of Employer (including trade nama, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No._, if any

7.a. Nature of interest, Transaction, or Income.

7.b. Amount.
Street
City
Stata ZIP Code + 4
Signature

15. Signature and verification. The undersigned declaras, under penatty of Perjury and other applicable pznalties of the law, that all of the information
submitted in this report (inciuding the information centainad in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, corect, and cormplete. (See the section on penalties in the instrucions.)

/
Signed ’){M/; 73_: éz,@;.b,,-_‘

on ARy 340 FRE- 4392
Date

Telsphone Number
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Name of Person Filing Kenneth Horn

Fite Number U-

B. Held an interest in or derived income or econoriic benefit with monetary value from a business (1) a
substantia part of which consists of buying from, siel ing or leasing to, or otherwise dsaling with the business
of an employer whose employees your labor organization ropresents of is actively seeking to represent, or
(2) any part of which consists of buying from or sellirg or leasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade rarse, if zny).
Name

Trade Name, if any:

P.O. Box, Bldg., Room Na_, if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c._ is checked give trust or amployer's wwma,

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such declng.

11.b. Approximate dollar voli 3 of such dealing.

12.a. Nature of interast holc or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of valuo.

13.a. Name and address of Employer or Labor Rekations Consuftant
(including trade name, if any).

Name Qwest
Trade Name, if any:
P.O. Box, Bidg., Room No., if any

Street 5325 Zuni Street

14.a. Nature of payment.

Airfare Seattle to Denver $320.00,
Meals 35112

Hotel $97.26,

City Denver
State Colorado ZIP Code + 4
14.b. Amount of payment.
13b. Is the Business an Employer X or Consuttent ? $529
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